A subgenomic cDNA probe with broad specificity for a range of enteroviruses was used to test by an in situ hybridisation technique for the presence of enterovirus specific genomic sequences in muscle biopsy samples obtained from patients with chronic adult myositis. Virus specific RNA sequences were detected in 6/13 (46%) patients with idiopathic polymyositis or dermatomyositis. Control samples obtained from an equal number of patients suffering from other muscle disorders were negative. A monoclonal antibody specific for an enterovirus group was used to probe for viral antigens by indirect immunoperoxidase staining; all biopsy samples from test and control groups were negative.
Polymyositis is an inflammatory disease of the skeletal muscle characterised by symmetrical weakness of the musculature of the limb girdles, neck, shoulders, and back.' The disease commonly involves the muscles of the diaphragm, chest wall, and pharynx. 2 Histological features include perivascular mononuclear cell infiltrate, necrosis and phagocytosis of both fibre types, and perivascular atrophy. 3 The cause is unknown, and the mechanisms responsible for the muscle damage continue to offer fertile ground for scientific investigation. On the basis of its histopathology and clinical associations polymyositis has been classified within the autoimmune diseases; a view recently emphasised by the finding of large numbers of T lymphocytes, probably bearing the HLA-DR antigen, in the inflammatory infiltrate of muscle of those patients. 4 The nature of the antigens expressed on the surface of muscle cells which elicit the immune reaction is unknown.
The lack of knowledge of the cause and pathogenesis of polymyositis is reflected occasionally in the confusion of the clinical diagnosis of the condition, especially when it coexists with another autoimmune disease. Bohan and Peter, however, presented a widely accepted classification' of the condition, which they later applied in the study of 153 patients. 6 There is substantial evidence that cell mediated immunity plays a major part in the pathogenesis of the disease.7 In a study of over 200 patients Dawkins and Mastaglia reported a correlation between the activity of myositis and the cytotoxicity of the patients' lymphocytes. 8 The development of myositis was one of the first features of enterovirus infections to be noted. Tables 1 and 2 summarise the essential diagnostic data.
Electromyographic studies were performed and an abnormal electromyogram was seen in 10/12 patients examined. Serum creatine phosphokinase, another index of active myositis, was raised in 11/13 patients (tables 1 and 2) .
Analysis of the patients with myositis showing positive hybridisation (table 1) showed that none of them was receiving treatment at the time of the biopsy, whereas three of seven showing negative hybridisation (table 2) were receiving 6-25 mg of prednisolone a day.
Although this might be thought to imply that the negative group had a longer mean duration of symptoms, in fact the mean of 1-3 years (SD 2 0) in this group was a little shorter than the mean for the positive group (1-7 (1-3) ), but the difference was not statistically significant. In addition, there were no significant differences between the groups for sex, age, abnormal electromyographic findings, creatine phosphokinase levels, or histological findings. Both patients with dermatomyositis were in the negative group. 
